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INITIAL COMMENTS S 000

The following citations represent the findings for
the Health Resurvey and investigations of
complaint numbers #57237 and #56930 in the
above named facility.

A revised copy of the deficiencies was sent to the
facility on 6/14/12.

28-39-437 Plumbing and Piping Systems S5380
(i) Plumbing and piping systems.

(1) Backflow prevention devices or vacuum
breakers shall be installed on fixtures to which
hoses or tubing can be attached.

(2) Water distribution systems shall be
arranged to provide hot water at hot water outlets
at all times. The temperature of hot water shall
range between 98° F and 120° F at showers,
tubs, and lavatories accessible to residents.

This REQUIREMENT is not met as evidenced
by:

The facility had a census of 123 residents. Based
on observation and interview, the facility failed to
ensure that backflow prevention devices or
vacuum breakers were installed on 3 whirlpools
to which hoses or tubing were attached.

Findings included:

- On 6/6/12 at 2:00 PM, observation during the
environmental tour revealed no backflow
prevention devices had been installed on the
whirlpool tub in the south spa room, the Arbor spa
room, and the north spa room.

On 6/6/12 at 2:05 PM, Maintenance Staff KK
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verified the backflow prevention devices were not
in place on the whirlpools.
The facility failed to install backflow prevention
devices on all fixtures with hoses.
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